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A C C E P T E D M A N U S C R I P T
A C C E P T E D M A N U S C R I P T migrants, refugees and non-English speakers; domestic violence, substance abuse; young motherhood) 11 are more likely to have poorer birth outcomes, including more preterm births, stillbirths and both maternal and neonatal deaths. They also have more negative experiences of care than any other group of women and struggle to access and engage with maternity services 12, 13 . Although the reasons for this are not fully understood, there are similar contributing factors: inequality of access to services, language barriers, fear of surveillance or disclosure to border agencies, unfamiliarity with processes, discrimination, or maternity care
having less priority for women dealing with other more important issues such as poverty and gender violence.
In the UK, there is maternal policy focusing on increasing continuity of care models 14 and prioritizing the reduction of poor outcomes experienced by socially disadvantaged populations and women living socially complex lives 12, 13 . This is a far cry from the reality of what the current fragmented maternity system provides. The fragmented approach is the current standard maternity care for most vulnerable women and usually involves women seeing a number of different healthcare professionals throughout pregnancy and postnatally.
Few services across the country provide continuity of care throughout pregnancy and childbirth to women with social risk factors 15 . Identifying effective implementation strategies is crucial to develop and scale up continuity of care models that work for vulnerable women in the UK. A culturally competent and community-based model which adopts a life course approach similar to Australian models, might help to close the gap, facilitate care coordination with primary health services and improve the outcomes and experiences of socially disadvantaged populations and women living socially complex lives.
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